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probably did in the first case mentioned above. M. Taupin
had the opportunity of seeing thirty-six cases, all of which
proved fatal. M. Tourdes records 176 deaths in 239
cases. Dr. West, in his historical work on Diseases of
Children, mentions seven cases that he had himself ob-
served, only one of which recovered. Of fifty-eight cases
recorded and unrecorded (not including the above three),
that we have been able to collect, twelve recovered,
,giving a mortality of slightly over 79 per cent. Of those
cases whose sex was noticed, thirty-six were females
and twenty-one males, the percentage of females being
sixty-three. In forty of these the age is stated at five
and under, and between five and fifteen in the remainder,
except one, whose age was twenty-six. The treatment

adopted in the twelve cases of recovery was varied, one
being treated with resorein, one with an ethereal solution of
iodoform, one with perchloride of mercury and nitric acid,
-one with acid nitrate of mercury, one with poultices, one by
excision, cautery, nitric acid, iodoform, and the subcu-
taneous injections of carbolic acid, and the rest with
escharotics, either alone or in conjunction with the actual
cautery. In one case the treatment is not recorded.
The first case mentioned above was treated by the applica-

tion of fuming nitric acid, without any marked result; and
it was then decided to try the efficacy of the solution of per-
chloride of mercury, on the assumption that the disease was
probably due to some micro-organism, and bearing in mind
that Dr Sansom had described a micrococcus as found in the
blood and secretions of one of his patients, and also that a
case under the care of Mr. Davies-Colley had recovered after
treatment with an ethereal solution of iodoform.
On examining some blood taken from the finger of Case 3

two days after admission with a Beck’s one-twelfth oil im-
mersion lens, we discovered many small bodies correspond-
ing to those described by Dr. Sansom,l but did not notice
any movement, save Brownian. Precisely similar bodies
however, but in less numbers, were seen in a specimen of

normal blood, these probably being the elementary particlesof Zimmermann. That they were more numerous in the
diseased than in the normal blood may have been due to
its poverty, for it was found, on examining it with the hagma-
cytometer, to contain only58per cent. ofitsnormalcorpuscular
constituents. The average of fourteen squares was taken,
the highest number found in any one square being thirty-
five, and the lowest twenty-five. The corpuscles themselves
varied considerably in size, but the highly refractile crossed
particles of Dr. Sansom were not seen. These observations
correspond partly with those of Messrs. Heath and Victor
Horsley. 2
In the three cases we have reported, the effect of the

application of the perchloride solution was certainly
encouraging, for the rapidity with which the sloughing
process was arrested and a healthy action set up was most
noticeable. We do not, however, wish to claim for mercury
any specific action in cases of this disease, but to point out
that cancrum oris may be cured by its free and constant
application, and probably by that of any powerful germicide.
There is necessarily some danger in employing so potent a
drug as corrosive sublimate, for, when applied freely to the
buccal cavity, it must be absorbed to some considerable
extent; and, indeed, it seems likely that it acts as much
systemically as locally. Experience, doubtless, will point
out some less harmful and equally efficacious remedy. The
chief objection to the use of nitric acid and the actual
cautery seems to be that they cannot be applied with suf-
ficient thoroughness without destroying the tissues to a large
extent, and greatly endangering, directly or indirectly, the
life of the patient. That the three cases quoted, and others
already reported, should have recovered under a local germi-
cide treatment is of great interest, taken in conjunction with
the researches of Mr. Lingard, who has described a micro-
.organism he has discovered in connexion with this disease.

Bolton. 
_______________

1 Medico-Chirurg. Trans., 1878, vol. lxi.
2 Med. Times and Gaz., vol. i. 1884, p. 601.

3 THE LANCET, July 28th, 1888.

ST. JOHN AMBULANCE ASSOCIATION.&mdash;The quarterly
meeting of the Invalid Transport Corps of the St. John
Ambulance Association has just been held at St. John’s
- Gate, Sir Edward Sieveking, M.D., LL.D., presiding.
Mr. John Furley, director of the Order of St. John, reported
that ninety-six removals had been effected during the quarter
just terminated. 
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NOTE ON THE ANATOMY OF THE
EPIGLOTTIS.1

BY MAYO COLLIER, M. S. LOND., F.R.C.S.ENG.,
PROFESSOR OF COMPARATIVE ANATOMY AND PHYSIOLOGY, ROYAL

COLLEGE OF SURGEONS, ENGLAND.

IN this short communication I propose to draw attention
to some points in connexion with the relations and attach-
ments of the epiglottis. Most of the text-books on anatomy
describe the epiglottis as being attached to the tongue by
three glosso-epiglottidean folds or ligaments. I have had
frequent opportunities in the dissecting-room of the London
Hospital of examining these parts, and on no occasion have
I been able to verify the statements as found in the books.
I now venture to supmit what I conceive to be a more correct
account, and to illustrate my observations by several dissec-
tions of the parts under consideration [specimens shown]. It
is to be borne in mind that the epiglottis is a well-defined
piece of yellow elastic cartilage at the fore and upper part
of the larynx, attached below to the angle of the thyroid
cartilage, connected in front with the tongue and hyoid bone,
but mostly free posteriorly. On looking at the epiglottis
from behind, it is seen to be covered by a thin mucous
membrane continued from the inner aspect of one ary-
epiglottic fold to the other. Through the mucous membrane
the well-defined and sharply cut edges of the epiglottis can
be made out. In front there is no indication of the extent
or lateral limits of the epiglottis. The epiglottis appears as
one broad structure placed as a partition between the larynx
and the tongue. On clearing the mucous membrane from
the front of the epiglottis and root of the tongue a distinct
fibro-elastic membrane is easily demonstrated. This mem-
brane has attachments to the whole width of the hyoid
bone from great cornu to great cornu; from this it extends
upwards to the front of the epiglottis, attaching itself
firmly to that structure. Laterally, its upper or free margin
extends from the side of the epiglottis outwards, and,
passing above and in front of the great cornu of the hyoid
bone, spread out to line the fossa for the tonsil. I
propose to name this structure the hyo-epiglottic membrane,
and the fold passing outwards from the side of the epiglottis
the amy-epiglottic fold, the latter being an abbreviation
of the cumbersome term amygdalo-epiglottic fold. The
central glosso-epiglottic ligament and the hyo-epiglottic
ligament are usually described as two separate structures.
It will be seen on closer investigation that there is one
well-marked structure, triangular in shape, the base of
which is free and covered by mucous membrane. The
anterior border is attached to the tongue, and the posterior
to the front of the epiglottis. This hyo-glosso-epiglottic
ligament is an extremely well-marked structure, blending
in front with the fibrous covering of the base of the tongue,
and posteriorly being intimately associated with the epi-
glottis. I have never been able to make out a continuous
elastic membrane as existing between the thyroid cartilage
and the hyoid bone. I find a well-marked rounded ligament
between the great cornu of the hyoid bone and the upper
process of the thyroid cartilages as described by the
books; also a central strong band running from the body
of the hyoid bone to the pomum Adami about an inch in
width. This central band shades off into loose cellular
tissue under the thyro-hyoid muscle, containing a quantity
of fat, and blends with, and is closely attached to, the
stalk of the epiglottis. This central ligament is figured in
Landois’s Physiology, page 511; but I find no mention of it
in the text-books. I would here point out that the thyro-
hyoid muscle covers over a space more or less pyramidal,
containing loose cellular tissue and fat. This space is
bounded posteriorly by the ary-epiglottidean fold, anteriorly
by the hyo-epiglottidean membrane, and internally by the
curved edge of the epiglottis. The apex of the pyramid is
at the side of the epiglottis.
Before ending these few remarks I would like to draw

attention to the very superficial position of the laryngeal
md lingual vessels and nerves. The superior laryngeal artery
md nerve can be seen through the very thin mucous mem-
brane covering the outer aspect of the ary-epiglottidean fold,
whilst the lingual vessels and hypoglossal nerve are fre-
luently only separated from the mucous membrane at the
’oot of the tongue by a few scanty muscular fibres.
New Cavendish-street, W.

1 Read before the Anatomical Society.


